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'SILENT STROKES' LINKED TO
KIDNEY FAILURE IN DIABETICS

Subtle Brain Damage Could Be Warning Sign of Progressive Kidney Disease

Washington, DC (January 22, 2010) — In patients with type 2 diabetes, silent cerebral
infarction (SCl)—small areas of brain damage caused by injury to small blood vessels—
signals an increased risk of progressive kidney disease and kidney failure, according to a
study appearing in an upcoming issue of the Journal of the American Society
Nephrology (JASN).

If SCl is present in the brain, it could be an indicator that small-vessel damage is present
in the kidneys as well, suggests the new study by Takashi Uzu, MD (Shiga University
School of Medicine, Otsu, Japan). Uzu comments, "Silent cerebral infarction may be a
new marker to identify patients who are risk for declining kidney function."

The study included 608 patients with type 2 diabetes, all initially free of symptomatic
stroke, heart disease, or kidney disease (overt proteinuria or renal dysfunction). On
magnetic resonance imaging (MRI) scans of the brain, 177 of the patients (29 percent)
had SCl—subtle areas of brain damage caused by disease of the brain blood vessels,
but not severe enough to cause overt symptoms of stroke.

At long-term follow-up, diabetic patients with SCI had higher risks of progressive kidney
disease. Compared to those with normal brain MRI scans, patients with SCI were about
2.5 times more likely to die or develop end-stage kidney disease. Their risk of declining
kidney function or dialysis was nearly five times higher.

New approaches are needed to assess the risk of diabetes-related kidney disease.
"Microalbuminuria—small amounts of the protein albumin in urine—is the most
important marker to predict the progression of kidney disease in diabetic patients,"
explains Uzu. "However, decreased kidney function without microalbuminuria is
common in patients with type 2 diabetes."

The new study shows that diabetic patients with subtle brain damage detected on MRI
scans are more likely to develop serious kidney disease, independent of



microalbuminuria. "Evaluating both SCI and microalbuminuria may be useful for
determining the risk of progression of kidney disease in diabetic patients," says Uzu.

The study had some risk of bias related to patient selection. Also, although most of the
patients with SCI had multiple small areas of brain damage, the study did not exclude
patients with relatively large areas of brain damage. "Therefore, not only small vessel
disease but also relatively large vessel disease might have affected the progression of
kidney disease in our patients," adds Uzu.
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The article, entitled “Cerebral Microvascular Disease Predicts Renal Failure in Type 2
Diabetes,” will appear online at http://jasn.asnjournals.org/ on January 28, 2010,
doi 10.1681/ASN.2009050558.

The American Society of Nephrology (ASN) does not offer medical advice. All content in
ASN publications is for informational purposes only, and is not intended to cover all
possible uses, directions, precautions, drug interactions, or adverse effects. This content
should not be used during a medical emergency or for the diagnosis or treatment of any
medical condition. Please consult your doctor or other qualified health care provider if
you have any questions about a medical condition, or before taking any drug, changing
your diet or commencing or discontinuing any course of treatment. Do not ignore or
delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.

Founded in 1966, the American Society of Nephrology (ASN) is the world’s largest
professional society devoted to the study of kidney disease. Comprised of 11,000
physicians and scientists, ASN continues to promote expert patient care, to advance
medical research, and to educate the renal community. ASN also informs policymakers
about issues of importance to kidney doctors and their patients. ASN funds research,
and through its world-renowned meetings and first-class publications, disseminates
information and educational tools that empower physicians.
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